MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L BESEORK]04
DO NOT WRITE Regluration Diwrict No. ——---——.3.8—Pr-mw Registration District No. 3 Q_Q_Q__Reghrr.r'. No. __1_6__‘5:____ STATE FILE NUMBER

ON THIS STUB = MOV 1 O MET
i e of oRAtH [ ; 2. USUAL RESIDENCE (Whgru decassed lived. |f imatitution: Residence before

a. COUNTY BOOHE a. STATEMls Sourl I%._COUNTY _Boone admisfon)
__Még_(by!-ide.mrporm.limiu,_giva.mwusmp.onlyj— ~Langth of stay-in 1b- —c.—ColT'( — ' Inside Limits
. . R
TOWN Columbia Lifetime TOWN Columbia Yes | No DD

. FULL NAME OF [If NOT in hospital, giva location) Inside Limits d. STREET (if curside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. Boone County Hospital Yes OxNe O 619 Kuhlman Ct. Ye O ¥ DO

a g:::igro:ri?:)c‘ASED First Middle Last 4. Dg":I'E Month Day Year
SARAH GUITAR pea  November 5, 1963

5. SEX 6. COLOR OR RACE 7. Married 0  Nevar Married E 8. DATE OF BIRTH | 9. AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
Female | White Widowed [] Diverced O | 1-20-1892 71 Months | Days | Hours | Min.

0. WSUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. EIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

M rarian Tor 1At Hidtorical Society Columbia, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Herndon Gultar Sallie Young —_—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

({Yes, no, or ﬁhonown)l (If yes, gl'v!-\:l.r_c::u!as of servi Archibald Y. Guita.r, COlmbia, MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) &ﬂmim;l.f/l mes
ﬂZf ﬂ ) moc

Canditions, if any, DUE TO (b} Lo rprobne , (A h/\-ng 1/// a ¢ f g‘ / 9
wbhich gave rin(t;: 6/
above CaUss a).
. he under. [/ ;
Irina? cona o, DUE TO ic) aseér

PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased wat female was
diseare condition given in PART 1 {a) there a pregnancy in lsst 90 days.

ID\’es I [J Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICDIDE HOMchle 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of itern 18.)
a

FERFORMED? -
YES 0 NO

20c. TIME OF Haul Month, Day, Yesr !
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, stroet, office bidg., eic.) E )
NOT WHILE AT WORK (]

21. | attended the decessad from /ﬂ '?/ 'é ? o // - S— ‘G 3 and last saw Ih.e' alive on //‘ (-' & 3
Daath occurred at {7 : J-F’PM m on the date stated above, and to the best of my knowledge, from the causes stated.
 22c. DATE SIGNED

m 47 };‘;”;’ " /22 ; ‘;D';‘jssé @ﬁo ‘./Ma-r.f Co /ffhm‘f & AN

23e. BU CREMATION, [ 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, or county) (S1ata)
REMOVAL {Specify}
Columbia Cemetery Columbia, Mo
Bu lal Sov., q 196 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -
Parker Funeral Service, Columhi a, Mo, Nenrt I_,Q G_S_MM

{Licensed Embalmer’s Statement on Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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h PRNEA

| hereby certify that the body whose name is recorded on the reverse side of fhls cerhﬁcafe was embalmed by me,

or by Srudem Embalmer No.

working under my personal supervision. / s

Student ' Signed
Signature of Student Embalmer

- Licensed Embalmer No.
SR TaANN T2 ST EAT AN
’ LA N .\LP O. Addre

 with the above consfitutes grounds f3r Fevocation of license). S %)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.

e “‘*‘\ 9 -Note:n The, abovELMUST BE SIGNED BY THE LICENSED EMBALMER (i his OWN HANDWRITING. (Failure to comply
NN SDoraan LYYy

\‘\!




